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1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before
8 a. COUNTY a. STATE _Mo . b. COUNTY admission)
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j 3. NAME OF DECEASED First Middle Last 4. DSFTE Month Day Year
{Type or print)
! 1AURA KULUN GOWSKI DEATH FEB, 10, 1961
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13a. FATHER'S NAME ' . . 13b. MOTHER'S MAIDEN NAME P 14. NAME OF HUSBAND OR WIFE
Joseph Wispiswski KnTheriNe J8Taowielr Blexanper.
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- 18, CAUSE OF DEATH (Enter only one cause per line for {a), tb], end {¢). INTERV AL BETWEEN
k E PART |. DEATH WAS CAUSED BY: QNSET AND DEATH
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(] K .
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o Death occurred at. on the date stated above, and to the best of my knowledge, from the causes stated.
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8 B 22a. SIGNATURE 22k, ADDRESS 22¢. DATE SIGNED
€I * .
z = Y 1515 LAFAYETTE AVE 2/10/61
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STATEMENT BY LICENSED EMBALMER

hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

or by ‘ ] Student Embalmer No.

working under my personal supervision.

Student Signed

Signature of Student Embalmer

Licensed Embalmer No. ‘3?/0

LotaE : Lol . , e e, Address/ﬂaét-bﬂ.

wr bk

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in his OWN handwrmng

, M thls body is nof embalmed, fact should be so srated above e, 1
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